Introduction
Occasionally, a patient with chronic duodenal ulceration presents with bleeding associated with very little else in the way of symptoms. The results of the British Society of Gastroenterology survey of management in upper gastro-intestinal haemorrhage were published in 1980 (Thomas et al., 1980) . Respondents were asked for their recommendations regarding surgery in a hypothetical patient with a duodenal ulcer and previous minor dyspepsia who has an episode of acute bleeding which stops after blood transfusion of 4 units. The absence of data guiding the surgeon in his decision is shown by the survey's results; that is, 20% never operate, 8 % always do, with 72% split between 'sometimes' and 'usually'. Since haemorrhage is the most dangerous complication in this condition, it is important to establish how such patients can be protected for the future. Accordingly, patients who presented with haemorrhage from their duodenal ulcers, who were otherwise virtually asymptomatic and who were treated surgically, were followed-up to see if other bleeding episodes had occurred.
Methods
From a retrospective review of all patients undergoing surgery for duodenal ulcer in the 10 years from 1970 to 1980, 17 were identified who had previously had significant episodes of bleeding, were not bleeding at the time of the decision to operate and who had little in the way of indigestion or other symptoms that could be associated with chronic duodenal ulceration. The details of the patients are recorded in Table 1 .
Apart from clinical evidence the diagnosis was established by barium meal alone in 7 patients, by endoscopy alone in 3, and by a combination of both barium meal and endoscopy in the remainder. 
Discussion
A group of patients was chosen for whom the decision to operate was unusually difficult. They had all had significant and even dangerous bleeding episodes in the past but had nothing in the way of serious indigestion at the time of operation. The decision therefore related to a 'trade-off' between on the one hand protection against bleeding in the future and on the other, the likelihood of developing post-vagotomy symptoms after surgery, such as dumping, bilious vomiting or diarrhoea.
Bleeding from a duodenal ulcer is the most hazardous complication and accounts for nearly 50% of the deaths due directly to ulcer disease (Wangensteen, 1954) . Pulvertaft (1968) found that if duodenal ulcers present with haemorrhage in a man there was a 75% chance that re-bleeding would occur within 10 years or, alternatively, that one bleeding episode could be expected for 13-33 patient years. There seemed good reason to suppose, therefore, that not only would these patients rebleed but also this would be attended by significant danger. So far only one of the group has had an episode of re-bleeding, which represents one bleed for 81 patient years compared to one bleed for 6 8 patient years before surgery. The episodes of recurrence and bleeding have both occurred within 4 years of operation, and this suggests that surgery is protecting the patients against recurrent episodes of haemorrhage. 
